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Hospital/Treatment Resource: ________________________________________

Address and Phone Number: ________________________________________

________________________________________

______________________________________________________________________________

CHIEF OFFICER’S NOTICE OF EMERGENCY ADMISSION AND
HEARING UNDER TENN. CODE ANN. §33-6-416

______________________________________________________________________________

DATE: _______________________

TO: (Defendant and defendant’s parent or legal guardian, or legal custodian, or conservator,
or spouse or adult next of kin)

Under Tenn. Code Ann. §33-6-416, this notice is given that ____________________________

has been admitted to this hospital/treatment resource for diagnosis, evaluation, and treatment

based on the following facts:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

and the order of the General Sessions Court of __________________________ County,

Tennessee.

A hearing has been set for _________________________, ________, at ________ a.m./p.m., in

the General Sessions Court of _____________________________ County in

______________________ at ________________________ _______________ to determine

whether to authorize further detention.

The defendant is entitled to be represented by counsel, and if the defendant does not retain
counsel, the court will appoint one.  If the court has appointed counsel:  The court has appointed
attorney _______________________, _________________________________________

(address and phone number)

 to represent the defendant.

At the hearing the court may order further detention of the defendant if:

1. the defendant has mental illness or serious emotional disturbance, AND
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2. the defendant poses a substantial likelihood of serious harm because of the mental
illness or serious emotional disturbance, AND

3. the defendant needs care, training, or treatment because of the mental illness or
serious emotional disturbance, AND

4. all available less drastic alternatives to placement in a hospital or treatment
resource are unsuitable to meet the needs of the defendant, AND

5. the defendant’s condition resulting from mental illness or serious emotional
disturbance is likely to deteriorate rapidly to the point that the defendant would be
again admittable under Tenn. Code Ann. §33-6-403 if involuntary treatment is not
continued.

______________________________________
CHIEF OFFICER

______________________________________
ADDRESS

______________________________________
ADDRESS

______________________________________
PHONE NUMBER

Please contact the hospital or treatment resource to verify hearing date.


